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Endobronchial ultrasound-guided transbronchial fine nee-
dle aspiration (EBUS-TBNA) has been proven to be useful in
lung cancer staging,1e3 but its application to benign lesions
has been less studied. Bronchogenic cyst is a congenital
anomaly in the tracheobronchial tree that is usually
asymptomatic. Very large cysts may compress the trachea,
causing respiratory symptoms. Relief of compression by
EBUS-TBNA had been previously reported.4 Although rare,
bronchogenic cyst may complicate with infection; however,
accurate sampling is difficult for conventional TBNA due to
blind approach. In this clinical setting, EBUS-TBNA provides
real-time visualization, which may enable infection survey
toward the lesions.
Case report
A woman 64 year of age experienced episodic vague chest
tightness for 6 months, but this was not associated with any
recognized precipitating factors. She denied any symptoms
of orthopnea, paroxysmal nocturnal dyspnea, edema,
angina, or retrocardiac heartburn. She noted two episodes* Corresponding author. Department of Thoracic Medicine, Chang
Gung Memorial Hospital, 199, Tun-Hwa North Road, Taipei, Taiwan.
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http://dx.doi.org/10.1016/j.jfma.2011.11.033of fever mimicking influenza infection 1 month before pre-
senting to our hospital. Her fever had lasted 4 to 5 days
during each episode, and was relieved by medicine,
including antibiotics, that was prescribed in clinics. Breath
sound on physical examination was normal, and cardiac
examination was absent of cardiomegaly, murmur, or heart
gallop. The only notable finding was mild localized tender-
ness in left upper parasternal area without any radiation.
Electrocardiogram was normal. Pulmonary function test
demonstrated mild restrictive pattern. White blood cell
count was increased at 14400/mL, with mild left shift. The
left upper mediastinum on Chest X-ray (CXR) showed
a widening smooth border that was 2 cm from the midline.
Chest computed tomography (CT) demonstrated a 3  4 cm
cystic lesion with a well-defined border and homogenous low
attenuation in the left upper mediastinum (Fig. 1A).
A hypoechoic cyst-like mass with sharp margin was
detected at the upper trachea (Fig. 1B) with convex probe
EBUS, and Doppler examination revealed free of vascular
structures. Therefore, the operator carried out EBUS-TBNA
and yielded 10 cc yellowish cloudy fluid for cytology and
bacterial culture study. Bacterial culture later showed the
heavy growth of Prevotella melaninogenica and Klebsiella
pneumoniae. The patient was immediately referred for
thoracotomy with the preoperative diagnosis of infective
bronchogenic cyst. Postoperative pathology confirmed the
diagnosis, and the patient reported complete remission of
symptoms after recovery.& Formosan Medical Association. All rights reserved.
Figure 1 (A) Chest computed tomography shows a homogenous low attenuation lesion, measuring 3  4 cm in diameter beside
the trachea; (B) endobronchial ultrasound guide reveals a hypoechoic cystic-like mass with a sharp margin, and a punctured needle
shows a hyperechoic reflection.
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In this case, the use of EBUS-TBNA enables the confirmation
of infection survey. Subsequently, it strengthens the
evidence of this rare complication in bronchogenic cyst;
thereby, it warrants the timely surgical treatment before
symptoms progressed.
Infection is a rare complication of bronchogenic cyst;
however, it is among the most serious, potentially life-
threatening conditions. Early presentation of cyst infection
is vague and nonspecific, but it often will progress insidi-
ously over time. Patel and colleagues5 reported a trend
toward postoperative complications for symptomatic
patients with delayed treatment. Thus, early diagnosis and
prompt management assured the good prognosis. In
conclusion, our case experience has shown that EBUS-TBNA
is feasible to approach bronchogenic cyst whenever
a superimposed infection is suspected.References
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